Diabetes now affects 285 million people, representing 6.6% of the world's adult population. It disproportionately affects the developing world, with four of five people with diabetes living in low-and middle-income countries (LMCs). Diabetes is expected to cost the world at least US$376 billion (11.6% of total healthcare expenditure) in 2010 according to the IDF Diabetes Atlas. This means that LMCs will also bear the economic brunt of the disease, which affects far more people of working age than previously believed. In many of these countries, essentials for good basic care for diabetes are scarce. The International Diabetes Federation (IDF) believes that where care for diabetes is scarce or limited, improving the coverage of prevention measures and basic care for diabetes will improve outcomes and quality of life. Good basic care can be highly cost-effective or even cost-saving. Even if costs are higher, the number of people affected by diabetes is now so large that it is no longer acceptable to ignore it.
Doing More with What We Already KnowPrevention and Improved Coverage of Healthcare for Diabetes
The International Diabetes Federation (IDF) launched the fourth edition of the IDF Diabetes Atlas at its 20th World Diabetes Congress in Montreal, Canada in October 2009. 1 Based on conservative modelling assumptions, this edition estimates that the global prevalence of diabetes in 2010 has risen to 285 million people, representing 6.6% of the world's adult population. Far from being a condition of higher-income countries, 70% of those with diabetes live in low-and middle-income countries. In most low-and middle-income countries the majority of people with diabetes are 40-59 years of age -the age at which they should be economically productive.
Mortality attributable to diabetes in 2010 is estimated at 4 million (6.8%) deaths in the 20-79-year-old age group. This is larger than the number of people who die from AIDS or malaria each year.
Global healthcare expenditure on diabetes is expected to account for at least US$376 billion (11.6% of total healthcare expenditure) in 2010. 
Prevention
Most of the increase in the number of people with diabetes is due to an increase in the number of people with type 2 diabetes. Evidence from trials in China, 3 Finland, 4 the US 5 and India 6 have clearly demonstrated that type 2 diabetes can be prevented by improving diet (leading to weight loss) and increasing physical activity, or by
Diabetes Prevention 
Treatment
When diabetes cannot be prevented, it can be treated. Diabetes care
does not need to be expensive to be highly effective. In work carried out for the World Bank and World Health Organization (WHO), 11 interventions for diabetes were classified into three levels based on an assessment of their feasibility and cost-effectiveness in developing country settings. Interventions in the first level were found to be highly cost-effective or even cost-saving, and included moderate blood glucose and blood pressure control and foot care. Recognising that most people with diabetes live in developing countries, the IDF Global Guideline provides guidance appropriate to three different levels of resource availability. Providing good diabetes care for a population requires co-ordination across three levels of organisation:
• at the micro level, and at the centre of all care, are the people with diabetes, their families and their immediate carers;
• at the meso level are the community and healthcare organisations within which care is delivered; and
• at the macro level are supporting policy and financing frameworks. 
